RECEIVED

5P ] &

. (}&g ? % ?}g}i% Amendment
Disclosure Report Cover M1 Yes 1 No
Use this form for general report and commitiee informptionnuskbasigaed dodsubmitted along with other detailed forms.
Do not use this form to update information. o

1. Conunittee Infermation

fo. Full Name - ¢. ID Nuritber
COMMITTEE T ELECT MIKEI wgAveR 2ZIMTVFE
. Mailing Address (include City, Statc and Zip 99519_) d. Date Filed
bO\2 GREYSTONE DR, 1e)vs
WED DN GTON, N 2@ \Ol_‘ e. Plione Number
219 795 413 b
2. Report Year|3, Period Start Date ¢nav/ddlyy) |4, Period End Date nvdd/yy) ;5. Treasurer Full Name
7015 1) blzots 4|22\ MIKK) WEAVER
6. Type of Committee (Check One) 9, Type of ﬁeport (check ouly one type of report from one category)
m Candidate Campaign L__] Party Municipal Slalchoun{_v Rcfcreng_pmrp
O rac 3 Referendum [ 9rganizational D Organizational [ Organizational
[ tndependent Expenditure [} Joint Pundraiser Thirty-five day Quarterly [[] pre-referendum
3 Legal Expense Fund 3 pre-primary I First ] Final
on MD O Second ] Supptemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
3 Booster Pund Semi-annual il Fourth 3 Special
3 Building Fund | Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
21 other: 3 rinai 1 Year End
8. Number of Fundraisers this Report 3 Special [3 Final
ﬂ’ D Special
11. Aceount Information 11. Account Information
[a. Financial Institution Full Name a. Financlal Institution Full Name
COMMUNITY ONE BANK
Ib.Parpose ¢, Account Code ~_|b-Purpose o ¢ Account Code
CAMPAIGN ACCT.
d. Perlod Begin Balance d. Period Begin Balance
$ $ g

CERTIFICATION

I certify that the Committes or Fund is in compliance with all applicable provisions of Article 22A, 228 & 2213-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

MIEKL A WEAVERS MAMAL ANALWEA VEY q)28)15
Printed Name of Signer Signalure of Appointed Treasurer Date
FOR OFTICE USE ONLY

-
Date Received: ‘i/ 9‘67/ (S Employee: kgl% l’\, Delivery Method

D Normal Mail
Date Postmarked: I\J/ A Employee: ] Registered Mail

A - _B&Hand Delivered
Date Scanned: ID/ t/ f 5 Employee: @_ﬂ}!)’\ L] Electronically Filed

e X 1 Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Etections B August 2008



Amendment

Detailed Summary [CIves L[no
Use this form to summarize all disclosure reporting forms and to total monefary information

1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number

COMMiTTEE To ElErt MIKKIWERVER 3D DAY ZMTVIF
Total this Total this
s . =

Start of Election Cycle: January 1, _ZO\S Reporting Period Election Cycle
4) Cash on Hand at Start $ 3

RECEIPTS

5) Ageregated Contributions from Individuals cro-205)| $  |©0. DO $ i9lejele)
6) Contributions from Individuals (cRO-1210) $ ) 7, 0o 2 s 27260 <O
7) Contributions from Political Party Committees (CRO-1220)| & $

8) Contributions from Other Political Committees (CRO-1230)| $ 3

9) Loan Proceeds ;i% g}w C Eﬁ g\j@f “Tioy| $
10) Refunds/Reiinbursements to the Commitfee. . RO-“1240) $ $

St 29 nff

11) Other Receipt Sources

11a) Interest on Bank Accounts dilon Go, Buard of FieoR@u250)| $ $
11%) Contributions from Not-For-Profit Organizations (CR0-1250)] § $
11¢) Qutside Sources of Income (CRO-1250) % $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 3
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b, ¢, 1 1d and 11e)| $ 23@0, .y, $ 2 3@@,0(_)_

EXPENDITURES

13) Dishursements

13a} Operating Expenditures (CRO-1310)| § l;,.l q '3. 3 L,{ $ ‘ ‘—lq 3 BL][
13h) Contributions fo Candidates/Political Connuittees (CRO-1310j] § $
13¢) Coordinated Party Expendifures (CRO-131D| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-14203{ § $
16) Refunds/Reimbursements from the Committee (CRO-13203| % $
17) In-Kind Contributions (CRO-I510} | $ $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 4,15, 16and 17} $ {HG3.24 |8 w143 34 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtraci line 18] $ %(.XO. (Q & $ '2)
ADDITIONAL INFORMATION
120) Non-Monetary Gifts Given to Other Committees (CRO-IZIM| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debis and Obligations owed by the Committee (CRO-1610)) $
23) Debis and Obligations owed to the Committee (CRO-1620}| §
24) Account Transfers Within the Committee (CRO-1720}| $
25) Administrative Support (CRO-I7I0)| &
26) Forgiven Loans (CRO-I440)| $
27) 48-Hour Notice Reporis Sum {CRO-2220} 1 $
28) Contributions to be Refunded (CRO-1215) | $

E}‘{O. 1100 NC State Board of Elections

Aupust 2008



Amendnent

Aggregated Contributions from Individuals  ryee ) o _ | [ves [Ino

Optional form used to report NC Contributions From Individuals of $50 or less

)ngg Full (and Fund if applicable) 2,ID Number
COMMITTEE To ELECT MIKE) WEAVER 2IMTVF

3, Contributor Information

, Amend b. Account Code  |c, Form of Paynment d. In-Kind Description e, Date (wmn/dd/yyyy) | Amount

E:::m CHECK q)i) 2015 $ 50, @

Add .
[ Rremove CHECK QIZIZC)!5 $ 50 ©

Add
$

D Remove
L1 Add $

D Remove
Add FE Wg fED \
Add SEP 29 205 i

D Remove
D Remove

Add i o fon ot )
[ Remove blen Go, Board of Blection
L] Add $
D Remove

o
o

L} Add 3
D Remove

L] Add g
D Remove

L1 Add
D Remove

] Add $
D Remove

Ll Add
D Remove $
L} Ada
D Remove 3

L} Add

D Remove

T ada

E Remove

D Remove

] Add

D Remove

$
$
| = 5
$
$

1 Add

D Remove

L} Add $
__D Remove

L1 Add $
E Remove

L1 Add $
m Remove

T Add 5

g Remove
4, Total only this Page $ 1009

5. Total of ALL CRO-1205 Pages $ o
(This line must be on line § of Detailed Summary Page CRO-1100) I CE)' -
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg \ of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

_4_-Dch L] N

1. Committee Full Name (and Fund if applicable)

CoMMh Tte i TO ElLEcr MIKKI WEAVE R

TIMTVF

3. Contributor Information

ﬁ Add El Remove

[a. Full Name, Mailing Address & Phone
(include city, stafe, & zip)

v/

b. Job Title/Prefession

&, Cominents

LR
LI S
MIK KL A, WEAVER

¥

{:;g: d A s
0013 GREYSTong PR L9 2
WEDDINGToN, NC 28304 Boad of Hlecilo

~1 émes

¢. Employer's Name/Specific Field

SN CARE

RODAN AUD FIELDS

2. IDNamber |

e, Election Sum to Date

CONSULT AT | $ V00,0
¥ Prior [g. Account Code  |h. Form of Payment  [i. In-Kind Description J. Date (mnv/dd/yyyy) [k. Amount
O |~h12|\5 | Chst DBP Tp 0PN Acet voR|cAviPAIGN | $ 100,00
o| O $
O $
3. Contributor Information

a, Fall Name, Mailing Address & Phone

ﬁ Add ﬁ Remove

(include city, state, & zip)

b. Joh Title/Profession

d, Comments

MARY ANN DE §,vonE
V209 wikLow OAKS TRL,
WEDDINGToN, NC 28104

RETYRED

nc:_]:;lllpjgy'er‘s Name/Specific Field

¢, Election Sum to Date

$ 15,0
" Prior |g. Account Code Yh, Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
0O O CHECK. Blohws [ s
a $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Commenis

JosEPH DESIMONE
V204 wiLLow OPKS TRl

EMPLONEE W

¢, Employer's Name/Specific Field

C’OU‘ZAO\\} ¢, Election Sum to Date
WEDDING ToN , NC 28104 ST Los Mo, [
o315 |*125.5%
f. Prior |g. Account Code  |In Form of Payment  [i, In-Kind Description §- Date (mm/dd/yyyy) |k Amount
O] O |oneEw glols |[5125P
(I $
(I $
4, Total only this Page $ B00, D
5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Summary Page CRO-1100) $ 2 ZDO ' 00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

2

Pg of

L" D Yes

—_—

Amendment

DN(}

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Wﬂnmﬁtt_@g Fhll Name (and Fund if applicable)

2. ID Number

cOMMitreE (o Elect Mikkl WEAVER 2ZIMTVFE
3, Contributer Information ﬁ Add -D— Remove
fa. Full Name, Matling Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

NANCY AVNDER-SON

SELF EMPLONEED

¢, Employer‘s Name/Syecific Field

3624 PROVIDENCE RD AGRITOURASM _
WEDDINGTON  NC 28104 [HUNTER, FARML o fufimhma b
STRAWBERRIES |$ 200,=
bt Prior {g. Account Code [b. Form of Payment  Ji, In-Kind Description j. Date (mnvdd/yyyy) [k Amount
0| Ol teos  MECEIVED | 8lalis |5 2000
- SEP 29 2015 .
O - $
e aeoa et TlacHang
3. Contributor Information o 1 Add [ Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Commeunts

{include city, state, & zip)

PASIL FOLIvKA
2945 E. MARKET 6T, 5Tk 412

OWNER

c. Employer’s Name/Specific Ficld

YOoLIVKA  INTL,

e Election Sum to Date

WARREN , Orfio 444g4 $ 500,00
f.Prior [g. Account Code [h. Form of Payment  |i, In-Kind Description J- Date (min/dd/yyyy) [k Amount
O O CHECK, qlols  |$ 5%
(m $
O $
3. Contributer Information ﬁ Add E Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

KATIE MOR GAN
T4 STIRRUVP O,

¢ Employer's Name/Specific Field

SELF EMPLOME D

¢, Election Sum to Date

WEDDING Tong, NC 28104 s 200,00
f. Prior_|g. Account Code |h, Fornt of Payment__[i. In-Kind Description j- Date (mnddlyyyy) | Amount
i O] OHECH almhs | 2002
O $
B0 $
4. Total only this Page $ 900, D
ia:i?:s: .ffﬁﬂfug?g;ﬁg ::25‘::, Page CRO-1100) Y 2200.00

CRO-1210

NC State Board of Biections

April 2007




Contributions from Individuals

3

Pg

Lttf _g_ DYes

Amendment

Use this form (o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

BNO

1, Committee Full Nante (and Fund if applicable)

2. ID Number

COMMITTEE To ElLeEcT MIKKL WEAVER

2IM TV F’

3. Contributor Information

1 Add Remove

fa. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d, Comments

JERRY FITZGERALD
10 WiLLow OAKS Dr,
WEDDINGTON,NC 28104

c, Employer's Name/Specific Field

REALTOR.

e ]jl_!ection Sum fo Date

s 5002

§f- Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k, Amount
O o |oveue  [mecEIVED | elabs s 500%
0O cpp 90 200 $
D oo e o E&g@@% $

3. Contributor Information BRI

Add [ Remove

k. Full Name, Matting Address & Phone
(include city, state, & zip)

b. Job Title/Profession

&, Comments

IACK PARKS
1255 WILLOW OAKS TR
MATTHEWS ,NC 28104

OWNE R,

¢, Employer's Name/Specific Field

MATTHEWS TON

¢. Election Sum to Date

MACHINE $ oD . 69
.Prior [g. Account Code |, Form of Payment i, In-Kind Description }. Date (mn/dd/yyyy) |k Amount
0| O CHECH alzle |5 \p2
o s
O $

3. Contributor Information

L1 Add L1 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

b. Joh Title/Profession

d, Commendts

JOSEPHY HUuDsOwW
250 REN RD
WAXHAW, NC 27%

OWNER

. Employer's Name/Specific Field

RCs MoNROE,NC

e E[ectig_n Sum to Date

CARPAGE/ARIL

$ 0.

£, Prior |g. Account Code [h. Form of Payment |1 In-Kind Deserlption ] Date (nnv/dd/fyyyy) |k. Amount
O O CHECKS aliojie  |$ 00, @
O $
O $

4. Total only this Page $ 900,00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

¥ 2200.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg l of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L\' Amendment

€ Oves [

1. Conunittee Full Name (and Fund if applicable)

B CoMitrer @ ELecT MIKEL WE?WER.:

2, ID Number
2OMTVF

3. Contributor Information

ﬁ Add [ Remove

F Full Name, Mailing Address & Phone
(include city, state, & zIp)

th. Jobr Title/Professfon

d, Comments

PARBARA SINCLAVR,
1000 HERITAGE ACRES
MATTREWS, WC 2810y

RETIRED

c. Employer's Name/Specific Field

e. Election Sum 10 Dafe
foob DGTRBUTOR. 5 10,
[t Prior [g. Account Code b Form of Payment  Ji. In-Kind Descriptop, .. g, }. Date (mm/dd/yyyy) [k, Amount
O] O Jaecw RECENVEY Iqboyg |5 gpo0
0 SEP 78 200 g
- 1o Go. Boad of Flections 3
3. Contributor Information J Add [ Remove

a, Full Name, Malling Address & Phone
{inctude city, state, & zip)

b, Job Title/Profession

d. Comments

PON SINCA TR
\ocO HERITAGE ACRES
MATTHEWS,, NG 22104

RETIRED

¢. Employer's Name/Specific Field N

e, Election Sum to Dute

' oo
. Prior ]g. Account Code lh. Form of Payment {, In-Kind Description j. Date (mnydd/yyyy) |k, Amount
O | o CHECK 29w |3 o0
O $
O $
3. Conrtributor Inforniation ﬁ Add

] Remove

. Full Name, Mailing Address & Phone
(include eity, state, & zlp)

b. Job Title/Profession

d. Coniments

VANIEL BARRY

8207 | arE PROVIDENCE TR,

SenipeV. YREGDENT

¢, Employer's Name/Specific Ficld

) LOKTO N €. Election Sum fo Date
WEDDINGTON, NC 2383104 SENIOR VP, s TCD o |

. Prior |g. Acconnt Code  [h. Ferm of Payment fi, In-Kind Description j. Date (mnvddfyyyy) |k Amount

O | O CHECKS 5 \00.Y

(] $

(N $
4. Total only this Page $ 200,DL
3. Total of ALL CRO-1210 Pages

“{ This line must be on line 6 of Detailed Swmmary Page CRO-1100)
CRO-1210

$ 2200.%

NC State Board of Elections

April 2007




Disbursements

|

Pg of

Amendment

~ DYes EINu

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

cormitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ﬁ Number

COMMITTE TO ELECT MK WE

AVE R

ZIMTVF

3. Type of Dishursement

(Please tise separate CRO-1310 forms for each fype of Disbursement.)

Opera(ing Expenses

D Comnbuuons to CandldateWolitlcal Comnultees

E] Coordinated Party Expendllures

O

4, Payee Information

Add L] Remove

a. Full Name, Mailing Address & Phone
include city, state, & zip)

d. Comments

'

b. Cﬂordﬂgated Committee Name )

Sien MASTERS RECEIVE]

c1.evel Registered (Specify)

'i—"

214-% DEPOT 5\’ SEP 79 205

D Federal D County:

L state

[g’Munic_iPa!ity:

e, Election Sum to ]_)ate

MonROE ,NC 281 \?_

]

Ui G Board of Elecilp

$ 2\A. .60

K. Account Code lg. Form of Payment  [h. Purpose Code

i, Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

Ol CHET I + 00

@) e\ns

$ 03,50

MAGNETS ¥ \DO

$

O

4. Payee Information

Add ﬁ Remove

{a. Full Name, Mailing Address & Phone

b. CoorQipatcd Committee Name

. Commenls

(Include city, state, & zip)

S\ 6N MASTERS

¢. Level Registered (Specify)

2 -3 PEPOT éyf Federal ] County: |
2 ‘2_ ﬂ State m’Mumc;paluy e. Election Sum to Date
ONROE, NC 280

MONROE, 5 TR, 505,79

[ Account Code {g. Form of Payment [k, Purpose Code |1, Date (mnvdd/yyyy) |}. Amount k. Required Remarks
Q) CHECS B s 15352 .,08] 96N % STANDS
$
4. Payee Information _ﬁ Add ﬁ Remove
Th Full Name, Malling Address & Phone b, Coordinated Commitiee Name &. Conunents
7(ljlglude city, state, & zip)
Lt
VISTA PRINT ¢. Level Registered (Speci(y) sz‘;f)ia

I ] Pederal D County: '

EE”Municipali!y:

D State

e. Election Sum to Date

ORPetza ZNVLA - H2A98-407

5 0.7

- Account Cede  |g. Form of Payment

_7Eh Purpose Code  [i, Date (mm/dd/yyyy)

j. Amount

b, Reguired Remarks

Ol Joeerwonng  (B) | 825 Pc0el | Busnees carbs
$
5. ‘Total only this Page $ (ol L\S
6. Total of ALL CR(O-1310 Pages
(This line goes in line 13a of Deiailed Summary Page CRO-1100 if Operating Expenses) $ L .
{This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comn1) l l q 5 3 Ll
(This line goes in line I3¢ o;lf Detniled Sm.vmm(*y Page CRO-1100 if Coordinated Party Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* . Media B* - Printing
E - Salaries F* . Equipment
I - Posiage J - Penalties
0% Other
* Codes require defailed explanation in required remarks
CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

field (k)

‘D - To Another Candidate
H* - Holding Public Office Expenses
QF - Donation to Legal Expense Fund

NC State Board of Blections

December 2009



Amendment
Disbursements pg _*~ 2 Ove [Ine

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

L Cmmittee Full Name (ad Fund ii‘app!icahle) 2, ID Number _
COMMITTEE TO EBLECT MMikK | wgnv’fb 2TMTVE
3. Type of Disbursement  (Please use se arate CRO-1310 forms for each type of Disbursement.
Opcra!mg Expenses D Contributions to Candid'ueslPoIltlca[ Commmees D Coordinated Panty Expendltures
. Payee Information L1 Add El Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments B
(inctude city, state, & zlip)
TARGET @ WESLEN CHAPEY . [e. Level Registered (Specify)
’ | Federal | | County;
D State - D Municipa]i_ty: e, Electlon Sup_j fgﬁDate
5 .ol
§f. Account Code  |g, Form of Payment  |h. Purpose Code  |i, Date (mnvdd/yyyy) |i» Ameunt ik, Required Remarks
Ol PEBIT K alulis 3 11,01 [ Thank Yoo Notesk Maieds,
$
4. Payee Information 1 Add [ Remove
fa. Full Name, Maillng Address & Phone b, Coordinated Commitiee Name' __|d Comments
(mclude city, state, & z;p) }
6T AP L€6 ON L | N\i ¢. Level Registered (Specify) B
D Pederal U County:
D State m/Mummpal:ly e. Election Sum to Date
- YT {nfd
i B, Boad of Heoligs $ 1150
f. Account Code Jg. Form of Payment Ih. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ol  Ipesit F alahs s 1.0 |oFace sUMLIES /FRINTINE@
oM E
$
4. Payee Information [1 Add 3 Remove
. Full Name, Mailing Address & Phone . Coordinated Committee Name d. Comments
{Include city, state, & zip) )
SL6N M A §TEP—E’ ¢, Level Registered (Specily)
21U -B PEPOT ST O redert LT County: SI6N MASTERS
MDN ROEl NC 26“ 2 D State E/Municipalily: ¢, Election Sum to II)ate
Y Boo L3
K. Account Code g, Form of Payment h. Purpose Code |1, Date (mm/dd/yyyy) } Amount k. Required Remarks
O CHECHG B | ahohs  [$224.95] 4 xL ciens
$ .
5. Tatal only this Page $ 223 .49
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Stmmary Page CRO-1100 if Operating Expenses) $
(This line goes In line 13b of Detalfed Sumntary Page CR0O-1100 if Contrib to Candidates/Political Comm) \ l’] q % 3 L’l
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures) )
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising D - To Anothier Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* Other
2 Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg 3 2 Ovs DOl
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comiiltees and coordinated party expenditures

1, Committee Full Name (and Fund it applicable) o 2.1D Number
COMMITTEE To BELECT MIKKIL WEAVER. 2ZIMTVF
3. Type of Dlsbursement {Please use separate CRO-1310 forins for each type of Disbursement.)
LD_ Qperating Expenses D Contributions to CandtdaleslPoliUca] Comnuitees L-_] Coordinated Party Expendmlres
4, Payee Information I:I Add D Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Comuiittee Name  {d. Comments o
include city, state, & =ip)
SV6N MASTER S ¢. Lovel Registered (Specify)
2\ -R DEPOr ST E Federt 0 couny:
State 2] Mumclpahty e, Election Sum to Date
MONRKROE; NC 2902 = fe
R EN"
f. Account Code  [g. Form of Payment  [h. Purpose Code i, Date (mnvdd/yyyy) [j. Amount k. Required Remarks
O] Crec ¥t B) 1 alnhis 5 394.98] siwnNexs1AN DS
$
4, Payee Information 0 Add [ Remove
. Full Name, Malling Address & Phone P_. (}pordlnalcd Commiftee Nalp'e d. Commenis o
{include city, state, & zip) " s g 5
. .
\H%TA ?R H\Yr VL 6 g c. Level chl_swlflfi!(] {Specify)
- ST 2R T Reem O gy
DNLI NE D State Municipality: Je. Election Sum to Date
Vi . P of Elens
$209. 1
Ji. Account Code  {g. Form of Payment  th. Purpose Code H. Date (movddfyyyy) [i. Amount k. Required Remarks ]
8] DER T ®) alzghe  $\8p.H9 | caros
$
4, Payee Information I:I Add ﬂ Remove
2. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Conuments
(include city, statle_?f: zip) B
¢, Level chlslered {Specify)
I | Federal [_-_l County:
B State D Municipality: fe. Election Sum fo Date
$
[ Account Code  |g. Form of Payment  [h. Purpose Code |}, Date (mnvdd/yyyy) |j. Amount fk Required Remarks |
3
$
5. Total only this Page $ 55%.47

Jo. Total of ALL CRO-1310 Pages

(Tlhis line goes in line 13a of Detailed Swmmary Page CRO-1108 if Operating Expenses) $
(This line goes in line 13b of Detailed Suwmmary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) } L" Gl 3 ' 3 L{
(This line goes In line 13¢ of Detailed Suntnary Page CRQ-1100 if Coordinated Party Expenditures) -

7. Purpose Codes (List detailed expenditure code in (h,) above)

A* - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries F# - Eguipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* require defailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elcctions Deceraber 2009




